INTRODUCTION
The development of strong and effective leaders in medicine, as in every other discipline, is very much an educational issue. Providing a set of leadership and management skills to today's senior doctors is of no value whatsoever unless it is underpinned by a commitment to developing these skills in our doctors currently in training and in medical school [1] .
Leadership skills in medicine are scarce resources essential for the field to adapt to current and future challenges. The literature reports results of leadership development programs for faculty but programs for undergraduate medical students appear less often [2, 3] . The medical leaders of the future must be equipped to understand and thrive in the complex environment of health care delivery, learn to work effectively in teams, and be prepared to meet a wide range of social needs [4] . Medical educators must create innovative curricula, and also create a culture that identifies, develops and rewards a new set of competencies. Trends including growing consumerism among patients, demands for patient-centered care, and the expansion of clinical competencies such as mindfulness, reflective learning, communication and interpersonal skills make it essential that future physician-leaders cultivate self-awareness and relationship skills [5] [6] [7] [8] [9] .
Leadership is a set of learnable competencies, and the self-confidence to lead comes from learning about oneself, including skills, biases, and shortcomings, and developing self-awareness about how these characteristics manifest in relationships with others, who of course have their own unique characteristics [10] . The corporate world embraced emotional intelligence (appraising, expressing, regulating and utilizing emotional content in problem-solving) as a means of leadership development, and while emotional intelligence has not been widely applied to medical education, it is equally relevant [11] [12] [13] . SELECT is a 4-year MD program; students spend their first 2 years at MCOM Tampa campus with the larger medical school class and devote approximately 4 additional hours each week to seminars, coaching sessions, peer-mentoring, research, and tailored clinical experiences. Students spend the second 2 years at LVHN, under the supervision of physician coaches who are specially selected and trained. The overall goal of the SELECT program is to identify students with leadership potential and enroll them in an enhanced MD curriculum that emphasizes emotional intelligence and self-awareness, promotes patientcentered care, and provides intensive coaching so students are prepared for future leadership positions.
The present study reports results from interviews with SELECT program students after their 1 st year in medical school and with faculty members associated with program development and implementation. One-on-one interviews with someone outside the medical school provided an opportunity to share candid impressions and provide feedback. A study of local narratives such as this offers a deeper understanding of participants' experiences and demonstrates how people do things together in the process of making meanings and exploring values [14] . Recent social-psychological research on educational interventions has revealed the lasting benefit of hearing certain transformational messages at key points in one's education, such as the transition from an undergraduate college degree program to medical school [15] . Brief exercises that target students' thoughts, feelings and beliefs can lead to large gains in student achievement even months and years later. These interventions do not focus on academic content as such but instead target students' psychology, such as their beliefs that they have the potential to improve their intelligence, attain future leadership positions, and make significant changes in their chosen field. These benefits are enhanced if students are encouraged to rephrase these messages and beliefs in their own words. The present study used a similar self-reflective method to allow students to rephrase the transformational messages of the SELECT curriculum into their own words. The goals were to both document students' (and faculty members') perceptions about the objectives and outcomes of the new curriculum, as well as increase the likelihood that these messages would have lasting value as students proceed through the program and on into their clinical and residency training.
METHODS
The study was approved by the USF Institutional Review Board, and all participants provided informed consent. All 18 students admitted to the SELECT program in the initial cohort received an email inviting them to schedule an individual interview. 15 of the 18 students participated in semi-structured interviews that explored perceptions of the program's purpose and goals, experiences with and perceptions of patient-centered care, and the relationship between emotional intelligence and being a good doctor. Interviews took place in a private office on campus and lasted an average of 45 min. 20 individuals involved with the SELECT program from MCOM and LVHN also received emails inviting them to participate. Nine participated in interviews lasting approximately 30 min, either in person, by telephone, or using a web-cam interface. Extensive field notes were taken during the interviews, which were analyzed using a constant comparative method to identify key words, phrases, and themes [16, 17] .
RESULTS

Themes from Medical Student Responses
Students in the SELECT program expressed their pride in the program and saw value in the enhanced curriculum. The following themes were revealed:
• Acknowledging imperfection while pursuing excellence; • Embracing models of empathic, patient-centered care; and • Identifying as physician-leaders.
Imperfection in the pursuit of excellence
Students admitted to medical school are sometimes unwilling to change the behaviors and attitudes that enabled their past successes. Encouraging medical students to be vulnerable, explore alternative means of achieving goals, and rely on others requires consistent reassurance, freedom to take risks, and the active involvement of role models who demonstrate these values. Students mentioned "needing to learn continuously and improve, rather than needing to know everything." One said, "I'm learning to be comfortable knowing 'this is in the realm of the right answer,' instead of hanging on to the certainty that this is the right answer and the 'only' answer." This is in contrast to faculty members' recollections of times they felt unequal to the task of "knowing it all" when they were medical students. Students recalled examples of clinical mentors having to look something up (like a particular medication dosage) and who were unapologetic in front of patients, peers, or medical students. This is critically important: It is one thing to tell medical students life-long learning is important while at the same time participating in behaviors that reinforce the message in the "hidden curriculum" that physicians must be infallible, and another to demonstrate how one might act when information has to be double-checked or solicited from a provider in another discipline.
Students stressed the SELECT program has personal and professional development as a primary goal; one student said, "At first some of us doubted it, but we are really starting to believe that personal and professional development is the goal of this curriculum." Students talked about setting goals, developing action plans, and documenting tangible successes. A wide range of goals was reported, including developing better listening and public speaking skills, as well as more personal goals involving stress management and wellness.
Students discussed identifying strengths and improving weaknesses, learning to do things differently, and giving and accepting feedback:
Before I became part of SELECT, I didn't realize I was often working against my own strengths and goals, or that there were ways I might consider doing things differently.
The SELECT program was credited with helping students achieve goals:
I have always been a person who sets goals, but I would often stop before I achieved them. SELECT doesn't let you get away with that. I have learned that nothing I want is beyond my reach.
Students spoke about the advantages of multi-disciplinary approaches to patient care, and the value in relying on the contributions of other disciplines:
I really am learning to notice the value of a team approach and how patients respond to different personalities and disciplines. Sometimes the medical piece isn't what makes the most difference in what the patient learns or does.
Medical students' experiences with multi-disciplinary care are important due to the growing ranks of allied health providers and their role in improving access to care [18] . Addressing the needs of patients with chronic illnesses is an increasingly urgent task for physicians and often requires doctors to function effectively as members of multi-disciplinary teams [19] .
Patient-centered care
Students described patient-centered care as "a mind set that puts the patient in the center of health care," and as "a shift in ideology from doctors and the health care system, to patients and the relationship between doctors and patients." Being a good listener and communication skills in general were mentioned more often than scientific knowledge or technical skills. Students talked about the importance of "being a good listener," and "letting patients tell their stories," along with empathy, normalizing patients' concerns, and finding out what is important to patients. Developing relationships, self-awareness, honesty, work ethic, trustworthiness, and respect for oneself and others were also reported. Students are making connections between emotional intelligence, particularly self-awareness and awareness of others, and communication skills:
It seems intuitively obvious that those who are emotionally intelligent will be better doctors. Awareness of self and others, teamwork, communication, self-control--these are critically important.
Only one student said "compliance" when discussing how to best care for patients with serious chronic illnesses, and quickly switched to "adherence," and then to "how I might be able to influence a patient to do the right things for their health." Almost every response included the importance of empowering patients, and of doctors learning to play a supporting role: 
Self-identification as physician-leaders
Students in the SELECT program described themselves as physician-leaders as opposed to physician-scientists, with a desire to embrace and lead changes in health care:
Being in SELECT makes me hyper-aware, in a good way, of potential communication problems and patient safety issues. The curriculum provides a set of tools we can use to intervene and create positive changes in health care, and a vocabulary to talk about and analyze issues we might have noticed but not had a way to discuss.
Students are required to master topics, like health care reform, and complete assessments on leadership and learning styles, that are quite distant from subjects that will comprise the United States Medical Licensing Examination Step 1 exam. Rather than frustration, students expressed appreciation for this early and pragmatic introduction to the realities of health care.
Themes from Faculty Responses
Faculty members associated with the SELECT program were enthusiastic about the program, motivated to continue their involvement, eager to develop inter-institutional partnerships, and pleased to be able to focus on and implement aspects of leadership, emotional intelligence, and patient-centered care into their own clinical practices. The following themes were revealed:
• Belief in the teaching mission of the SELECT program and its emphasis on emotional intelligence and leadership; and • Participating in the SELECT program as an opportunity for personal and professional faculty development.
SELECT's teaching mission
The integral relationship between the practice of medicine and teaching with both students and patients was highlighted. Faculty involved with the SELECT program enjoyed close relationships with students and noted the difference in the classroom environment: 
DISCUSSION
The SELECT program is creating an opportunity for students to become self-aware, collaborative physician-leaders capable of delivering patient-centered care in a changing healthcare landscape, while simultaneously creating opportunities for faculty members to develop relationships that enrich their own medical practices. Students are beginning to make connections between emotional intelligence and good doctoring, and are establishing goals for personal and professional success. Faculty members support program goals, intend to continue their involvement, and see their participation as a valuable source of continuing professional development.
Students' responses to questions about characteristics of a good doctor, and those of their much more senior, albeit like-minded, faculty coaches overlapped. All participants emphasized the need to develop good communication skills in order to demonstrate empathy for their patients. The SELECT program is an opportunity to examine what happens when students who were chosen for leadership, empathy and emotional intelligence enter medical school, where in the past such attributes were not as highly valued. Deterioration in empathy among medical students has been measured as students encounter the hidden curriculum, including mistreatment by superiors, inadequate role models, and emphasis on technology and objectivity [20] [21] [22] [23] . Students in the SELECT program recognized empathy for their patients and their peers as a characteristic of doctors they admire, and as a central component of patient-centered care. Students are beginning to make connections between patient-centered care, emotional intelligence, and leadership, but did not seem to have a perspective on how unusual and non-normative their assumptions were.
The SELECT curriculum makes explicit the notion that high quality care is patient-centered, and includes best practices in medical education such as active role modeling, discussions around role-modeled behaviors, debriefing of seminal events, and critical framing of patient care activities by learners [24] . Favorable attitudes toward patient-centered care, as well as communicative and affective skills, are associated with more favorable patient outcomes [25, 26] . Skills can be taught in didactic and clinical encounters, but attitudes toward patientcentered care can be negatively affected by the values and viewpoints endorsed in the hidden curriculum [27] .
Students in the SELECT program appear to have embraced the role of change agent rather than expert, and have begun to develop definitions of health, especially for patients with chronic illnesses, that emphasize resilience and adaptability [28] . These students are coming to believe that patients with chronic illnesses need to be empowered to see that making changes in their health is possible and can be a personal goal, rather than compelling them to comply to with physician-centered care plans.
As with any new endeavor, challenges remain. Students raised concerns about explaining the program to residency directors, and expressed some trepidation about being in two very different institutions over a 4-year period. Short-and long-term metrics that track student success are essential. Board scores and residency placement can be tracked as evidence of the students' educational achievements. Eliciting behavioral examples of the students' progress from faculty could provide additional evidence of their development. One faculty member recounted an incident in which a student politely, but directly, challenged a senior physician's beliefs about how to best get a patient to change smoking behavior; the faculty member was proud and somewhat amazed that a 1 st year student would have the confidence and skill to initiate this discussion. Another talked about interactions with students in which they "didn't sound like 1 st year medical students." During residency, the number of SELECT program students who become Chief Resident, Active Members of Patient Safety Committees, or who take on other leadership roles can be tracked; longer term, students' career trajectories and achievements can be monitored.
The narrative methods employed here to elicit, record and analyze medical students' and faculty members' stories of their experiences with the program provided useful preliminary data about the program's effectiveness in developing leadership skills and a focus on patient-centered care. Such methods can be usefully employed in other contexts where it is important to have early results of success, but where the real success of the intervention or program will only be known in the rather distant future. There is substantial research evidence, however, that allowing students at transitional points in their education to reflect and put into their own words observations about their psychological state and reactions to new information can have lasting impact on student achievement even months and years later [15] .
These preliminary results demonstrate the ways in which the SELECT curriculum can serve as a model program to prepare medical students to become leaders in the changing world of medicine and health care. Students and faculty associated with the SELECT program reported the transformational and empowering aspects of putting emotional intelligence to work in the service of patient-centered, multi-disciplinary team-based care. Early investment in self-awareness and coaching relationships may provide crucial support as these students confront increasing levels of challenge and responsibility. Ongoing program evaluation and narrative studies such as this can provide guidance for modifying the program, and evidence of the program's success. The lessons of the SELECT curriculum are important, difficult, and sophisticated for 1 st -year medical students, regardless of their innate emotional intelligence, drive for excellence, or leadership potential. These results demonstrate the initial success of the SELECT program to identify and inspire a group of students and faculty members who believe strongly in its objectives, and are eager and confident that future challenges can be met as the program continues to grow.
